B . RECEI rosone /)

State of Washington  NOV 2 0 2000

Application for a Water Ridght
. Er | UF ECOLVGY
Please follow the attached instructions to avoid unnecessary delays.

APPLICANT - PERSON
Name SEaRoLD ﬁgéeﬁrs \o/srER Ass
Mailing Address €4~ 2% thopen Cove K. Work Tel: ( ) -

City BainaRIOGE [scAnp State WA Zip+d_FZ/1(O  + FAX: ( ) -

Name ZrcHArD O, PEARC Home Tel: (26 ) 842 - =213
Mailing Address 6425 NE . (fi1ppand CovE K. ork Tel: ( ) -
City BAinBRIDEE [sermp State WA Zip+d T8 /(S + | FAX:( ) -

Relationship to applicant AZEM BER , P1RECTOR

d i

The applicant requests a permit to use not more than HO (ms per minute or
[ cubsic feet per second) from a [J surface water source or [Hground water source (check only one) for the purpose(s)
of Lomesrvrc SvppLy . ATTACH A “LEGAL”

DESCRIPTION OF THE PLACE OF USE. (See instructions.) NOTE: A tax parcel number or a plat number is not
sufficient. (EXHIE TS 2, 3y, (0)
Estimate a maximum annual quantity to be used in acre-foot per year: /O ACRE-FEET

O Check if the water use is proposed for a short-term project. Indicate the period of time that the water will be needed:

From / / to / !

Name the water source and indicate if stream, spring, || A permit is desired for (ne MEw we f-‘-aavell(s).
lake, etc. If unnamed, write ‘“‘unnamed spring,” PRESENTLY HAVE TMO ®PERATING WELLS
“unnamed stream,” etc.: ACTHORIZED ONPER MNCLERTIEICATE ©F

WRATER RIGHT G 1—20B14 PATED n/w/-;s'

i i - .
Number of diversions: (EX HIZIT 3)

Source flows into (name of body of water): Size & depth of well(s): (ExsiBi7S 5, B

LOCATION _ s |
Enter the north-south and east-west distances in feet from the point of diversion or withdrawal to the nearest

section corner: AeR7TH wELl = €2l FEET WEST AND (28] FEET NMORTH 706 NORTHWES]

f- CARTENR CORMER, OF SECTION 4 i
ExHIBIT 9‘) ?arfrHT WELL ~ 577 FEET WEST AMD 1604 FEET NMORTH T© MORTHWEST

PUARTER. CORNER 6F SEciion 4

ECY 040-1-14 APPLICATION
ReV. 7/97 ** 1 oo
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Name of system, if named; —~ £ 3 84D HelenTs WATER. Associarion
g ' i

Briefly describe your proposed water system. (See instructions.)
EXHB 1T |, PLESCRPTION oF SyYS7TEM

o" A rMAP oF SYSTEM
t ¥ MoricE sF (NTENT To CONSTROCT 7 WATER WELL ,VALIPATED
OcTOBAR /14,1998 (CJ HGIAI56E)
Lt .{, WATER w/EL REPonrRT CFﬂl’s A RTH Wé:l-!...) D ATED '/30/09.
4 . Pomp pcrow TEsT ( Fonr  sev7m WELL) omTED 9/gg/g-s—
52
Do you already have any water rights or claims associated with this property or system? @YES [INO
PROVIDE DOCUMENTATION.
ExHiIB 17T 3,

FPRESEMTLY ACTHORIZED AN OFTILIZEP
Number of “connections” requested: ___ /A Type of connection __ AorES
(Homes, Apartment, Recreational, etc.)
Are you within the area of an approved water system? | OYES HNO

If yes, explain why you are unable to connect to the system. Note: Regional water systems are identified by your
County Health Department.

Complete/C. and D. only if the proposed water system will have fifteen or more connections.

Cc

Do you have a current water system plan approved by the

Washington State Department of Health? OYES [INO
If yes, when was it approved? Please attach the current approved version of your plan.
Do you have an approved conservation plan? OYES [NO
If yes, when was it approved? Please attach the current approved version of your plan.

Total number of acres to be irrigated:

List total number of acres for other specified agricultural uses:

Use Acres
Use Acres
Use Acres

Total number of acres to be covered by this application:

Family Farm Act (Initiative Measure Number 59, November 3, 1977)

Add up the acreage in which you have a controlling interest, including only:
I Acreage irrigated under water rights acquired after December 8, 1977,
¥ Acreage proposed to be irrigated under this application;
1 Acreage proposed to be irrigated under other pending application(s).

1. Is the combined acreage greater than 2000 acres? LJYES [INO

2 Do you have a controlling interest in a Family Farm Development Permit? OYES [ONO
If yes, enter permit no.:

Farm uses:

Stockwater - Total # of animals Animal Type _| (If dairy cattle, see below)

Dairy - # Milking - # Non-milking

APPLICATION
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Will you be using a dam, dike, or other structure to retain or store water? | OYES HNO

NOTE: If you will be storing 10 acre-feet or more of water and/or if the water depth will be 10 feet or more at the deepest

point, and some portion of the storage will be above grade, you must also apply for a reservoir permit. You can get a
reservoir permit application from the Department of Ecology.

Provide detailed driving instructions to the project site.
FROM BAINBRIPLE 15¢aND FERRY DPOCK ORIVE NMORTH onN MHIGHwWRY 305
NAPPROX, b A1ILES To pMIDDEN Covi Rp., TYRN LEFT (weEsy) o Ao nEr CoveE f>.
AND DRIVE APPRoX. Y AtInE T'6 SToP SIGN AT MANZAMNITA ROADL. AT gl
SoUTHWEST CORNER OF THIS tnTERSECTION S THE LOCATION o oR

o Y
NORTH WELL , THIS 15 rmiLse THE NORTHEAST CoRNER oF THE ASsec/ATIO
FIREA

ExHeBers 7, 8,9 A

A.  Attach a map of the project. (See instructions.)
Exmigers: 2,8,9

HORIZ ONTAL OISTANCE 70 NEAREST SUREFACE WATER. |5 ABPPReX,

A.  Does the applicant own the land on which the water will be used? Elﬁs CONO

If no, explain the applicant’s interest in the place of use and provide the name(s) and address(es)
of the owner(s):

SySrEm FORMED BY rMEMBERS B85 TIHE ASSOCIATION TO SERVIE Oty

THE IMErIBERS . /et LANGD ON NNECH THE WELLS PRE LOCATIER AND owN

VI CH THE WATER (S CSEP ¢S5 OWANED RBY FrEMBERS ©F THE ASS0CrRTIOAN .
ExHigirs: to,tl

B.  Does the applicant own the land on which the water source is located? [Elﬁs (INO
If no, submit a copy of agreement:

I certify that the information above is true and accurate to the best of my knowledge. I understand that in order
to process my application, I grant staff from the Department of Ecology access to the site for inspection and
monitoring purposes. Even though I may have been assisted in the preparation of the above application by the
employees of the Department of Ecology, all responsibility for the accuracy of the information rests with me.

St Dl o il
pplicant (or au mn% . Date
Lot v )ese BLALE, J0 71/

Landowner for place of use (if sameas applicant, write “same”) Date

APPLICATION
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Use this page to continue your answers to any questions on the application. Please indicate section number
before answer. ' '

APPLICANT PLEASE
RETURN TO CASHIER,
PO BOX 5128, LACEY, WA
98509-5128

APPLICANT PLEASE
RETURN TO THE
APPROPRIATE REGIONAL
OFFICE

Explanation:

Please provide the additional information requested above and return your application by
(date).

- Ecology staff Date

Ecology is an Equal Opportunity and Affirmative Action employer.

To receive this document in alternative format, contact the Water Resources Program at (360) 407-6604 (Voice)
or (360) 407-6006 (TDD).

v n——
APPLICATION o bf!__sz a2



(ExtiBIT 3.)

STATE O WASHINGION
' DEPARTMENT OF EFOLOGY

CERTIFICATE OF WATER RIGHT

13
1 ;
Suefuce Wote bue P W — S £ ik SRl b BT e ae sndd
! L St Wt s st v s s s 1 s
[ﬂ Corend Warrer Thasneed Iny preesneliine o with the provisioens of $5e LR IR TCRNRPT IR SPIN ITTSCLE SO PYRN ETX KSR PR S
Weesten, nenl the tule s arel tegalubiony of the 1 par P PP
CLRTIFICA TE NUMBEP A PERRID NUMBLH lnl‘!".lclﬂ-l.lﬂ NUhLR PRI TS VA TE
61-20814¢ g1-2081AP . 61-20814 | August. ¥, 1973
‘ NARE
SEABOLD HEICHTS WATER ASSOCIATION, IwC,
ABDRESS  (S1ARE!) TREAT o latty | OO
Reuts 8, Dox 8591 Beinkridge Island Hashington 3110
[4 This is ter certify that the herein named applicant lias made proot to the saibsfaction of the Department of Eeolopy

of a right o the use of the public waters of the State of Washingron ax heeein defined, and under and specificatly
subject (o the provisions contained in the Permir issucd by the Department of Ecology. and that said right to the
use of said waters has heen perfected in acoordance with the laws of the State of Washington, and is hereby con-
q Jirmed by the Department of Ecology and caiered of record as slhiown,

PUBLIC WATER TO BE APPROPRIATED

SOURCE

Two (2) wells - B n7h!

THIHUTARY 4B Of SUIEAUE WATLRS)

SAAXILUR CUNIC FUET PR SECOND MARISIIS LATLONS PER BINUTEL [ Aa%15=%0 ACKL-FEIT PR YLAR
10,0 10.0
| TUARTITY, TYPE OF USE, PERIOD OF USE
Group Domestic Supply - continuous use

]
1
i LOCATION OF DIVERSION/VW!THDRAWAL
i APPROXILATE 1DCAICN OF DIVERSION- W1 THDRAWAL
! #1 - 1600 feet South and 577 fest Last from Hortiwest querter cprner of lSec. &;
E £2 - 1289 feat South amd 621 fest East from Northwast quarter corver of Sec. 4,
! e
1
i : S 3AL S SKC ) i PEL L LR WA WA A, | COutT
j- mmliai#l”im ISMALIEST |EGAL SULDIVISION) StCng mwuism-u aiEiE, TegUm L. [oagys. [coury iy
.i RECORDED PLATTED PROPERTY

Lor ALNCK OF piVE NAKME OF PLAT QR ADDITION)

LEGAL DESCRIPTION OF PROPERTY WATER TO BE USED ON

Nerth 500 feat of MISWINVE of Sec. &, T. 25 n., R, 2 E.W.N.;
LESS Righgs-of-way.




ol i o e

PROVISIONS

The right to the use of the water aforesaid hereby confirmed is restriceed 1o the Im:dt or place of use hereii
described, except as provided in RCW 90.03.380, 90.03.390, and 90.44.020.

This certificate of water right is specifically subject o relinguishment for nonuse of water as provided in RCW

90.14.180.
1hth
Given under my hand and the seal of this office at Qlvinpia, Washingron, Nm ....................................... day’
hovesbe
vfr ................. : 1975 ........ A

JOHN A. BIGGS. Director
Department of Ecology

ENGINEERING DATA

L“J'*-Lw el A e ;
"// """"" " ROBERT K. u;comuu‘.‘"u‘.i

FOR COUNTY USE ONLY
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[HFORMATION

L @ CUPY FR Yiuk

. Notice of Intent to Constructi a

WATER WELL

Notification Number

@ CxwmsT)

W103770

This form must be received by the Department of Ecology with the required fees three days before your well is
constructed. Complete both sides of this form. Submit one form for each new well and submit one check or money
order for each form, payable to the Department of Ecology, P.O. Dox 5128, Lacey, WA 98509-5128. Do not send cash.

Instructions for filling out this form are printed on the back.

1. Property Owner:SEﬁEOLD HEICHTS VAT ER /:)SSO <.

PhoneNo.842-92 13

NE | :
Address: €599 HipDgny Cove RO/‘}D/ g;:tm;?ﬂ/péﬁ /SL"}ND,, WA- i M

2. Agent (if Different From #1): Learp O, FEARL

Address: 8425 Al & Hiopant Covi (R0, ,BAINGRIDEE [SLAND MWa. 28100

Phone No. 842-93/3

(O]

. | ( ::i )
Weil Location: =Y 14 of the A/ V4 Section_4__ TownshipZ5/_ Range RE. 6 (circle one)
W.WM

Street Address (if known): 2 S RNZ AN A ﬁo& P, IRt B Bin £ ) SE sbey D

(SEE rQTvne wWiELL
4. Location Of Well: (please check county,)

D Adams County 01-ERO [] Grays Harbor County
(] Asotin County 02-ERO L] 1sand County

D Benton County 03-CRO D Jefferson County
D Chelan County 04-CRO ] King County

I:]. Clallam County 05-SWR Kitsap County

[ ClaskCouniy 06SWR  [] Kittitas County

D Columbia County 07-ERO D Klickitat County
D Cowlitz County 08-SWR D Lewis County

. Douglas County 09-CRO ] tineokn County

O Ferry County 10-ERO L] Mason County

D Franklin County 11-ERO D Okanogan County
[J Gafield County ~ 12ERO [T Ppacific County -
O GrntCounty - 13ERO [] Ppend Oreille County

e ATION o~

14SWR
15-NWR
16:SWR
17-NWR
18NWR
19.CRO
20-CRO
21-SWR
22-ERO
23-SWR
24-CRO
25-SWR.
26-ERO

0 |

FEET AR )

Pierce County

San Juan County
Skagit County
Skamania County
Snohomish County
Spokane County
Stevens County
Thurston County
Wahkiakum County
Walla Walla County
Whatcom County
Whitman County
Yakima County

27-SWR
28-NWR
29-NWR
30-5WR

" 31-NWR

32-ERO
33-ERO
34SWR
35-SWR
36-ERO
37-NWR
38-ERO
39-CRO

5. Amount Enclosed: Please fill out the portion below carefully. The retum address label must contain the name and

address of the person submitting the notification payment. This portion will be validated and returned to them as
proof of payment. Send the entire form and check or money order payable to Dept. of Ecology, P.O. Box 5128,

Lacey, WA 98509-5128. Do not send cash.

This notification number must be provided to your well driller:

Well Size: 1. New well less than 12" in diameter - Amount of payment $100.00
2. New well 12" in diameter, or more - Amount of payment $200.00

o0
Amount Enclosed $ /OO0

Submitted By (return address) l

Name Lrestnnp ©. Fennre
Mailing Address G425 /£ Hro0En Cove K.

CityBamBripei (scanp Statenld Zip 110

W103770

SEABod HEIGHTS
Owner's Name Warer ASsoc.

Continued on back —




.
. .
I
-

6. Will the intended withdrawal from this well exceed 5000 gallons per day or be used to irrigate more than 1, acre
of non-gommercial lawn or garden? (check one)
Yes (Copy of Water Right Permit attached) O No

7. Purpose of Use (check all that apply): ‘
Jomestic Group Domestic [ lrrigation EJ/cher REpRILL CV EEPENIA (:)

Number of homes to be served {2

8. Approximate well construction start date:___ 7/ // 5. / 78

Approximate well construction end date:___£ 77/ / / a8
9. Well Drilling Company. (GRESHA 11 \afEte PRIz & Phone: (364 779~ 2222
10. Well Contractor’s Name: GRAIE_CRESH A+1 Driller's License # _ O 7& /
11. Contractor’s Registration No #: CRESHW PO 55 BC

(registration under Labor & Industries)

AGENCY USE

Name/Ad res qf'pmpérty owner (see #1

Information ir item(s) #3, #4, ¥6, #7, #8

Instructions
ftem 1: Property owner’s name, daytime phone number and mailing address. Omission of this information may result in
delays.
ftem 2: Agent’s name. If your driller, consultant or another person is acting as your agent and submitting the notification

fee, please provide their narme, address and daytime phone number. A payment receipt will be mailed to them.

ltem 3: Piease provide the Township, Range, Section, quarter section, and quarter/quarter section where the well will be
located. This information can be found in your property legal description or the County Assessor’s office. Also, if
Jyou have a street address for this property, please provide this information.

ftem 4: Check the box of the county in which the well will be located.

ftem 5: Please indude the proper payment (check or money order only) payable (o the Dtpzmuent of Ecolugy, P.O. Box
5128, Lacey, WA 98509-5128.

ltem 6: If you intend to withdraw more than 5000 gallons of water per day fmm this well, or if it will be used to irrigate

more than ¥4 acre of non-commercial garden, contact the Ecology Regional Office in the area where the well is
located for Water Right information.

Item 7: Please indicate what type of use the well is constructed for.

ltems 8-11  This information shou}d be obtained from your driller.
. |
For Assistance:

Contact the Department of Ecology Regional Office where the well is located ésee codes in Item #7).
- |

Central Regional Office (CRO): (509) 5752800 Eastern R e‘%:'ona] Office  (ERQ): (509) 456-2926
IDD:  (509) 454-7673 TDD: - (509) 458-2055
Northwest Reg:onal Office (NWR): (206) 649-7000 Southwest {tegfona] Office (SWR): (360) 407-6300

TDD:  (206) 6494259 TDD: (360) 407-6306

Ecology is an Equal Opportunity and Affirmative Action Employer.
For special accommodation needs, contact the Water Resources Program at (360) 407-6600. The TDD number is (360) 407-6006.



/, CNORTH WELL )

rd

WATQ WELL REPORT

(z—:x BT 5 )

‘ of Intent w103770

_dginal with
K opralooin A STATE OF WASHINGTON uniave we 1o.s_AEK741
Third Copy - Driller's Copy Water Right Permit No.
(1) OWNER: Name SEABOLD HEIGHTS WATER ASSOC, Address_6599
(2) LOCATION OF WELL: County __ KLTSAP SW_ 1a_ NW  wissec_ & 17.25 NR_2E  wwm

(2a) STREET ADDRESS OF WELL: (or nearest address)

MANZANITA ROAD, BAINBRIDGE ISLAND

TAX PARCEL NO.:

(3) PROPOSED USE: - ({ Domestic .0 Industrial [J Municipal (10) WEL|L LOG or DECOMMISSIONING PROCEDURE DESCRIPTION
L1 hrigation O Test Well O Other Formation: Describe by color, character, size of material and structure, and
0 DeWater the kind and nature of the material in each stratum penetrated, with at least
(4) TYPE OF WORK: Owner's number of well (if more than one) one entry for each change of information. Indicate all water encountered.
. [ New Well Method: | MATERIAL FROM TO
Deepened O Dug [J Bored
X Reconditioned ) Cable [J Driven -
0 Decommission [0 Rotary O Jetted 'IEDC[SI'.U\[: 118' WELL
(5) DIMENSIONS: Diameter of well o " inches PULLED CASING'
Drilled feet. Depth of completed well 259 = ft.
(6) CONSTRUCTION DETAILS GRAY SANDY CLAY 118- 175
asing Installed: ! ! tan GRAY SANDY SIL:I‘ 175 205
Welded 6 ¥ Diam, from 0 ft. to 243 7 fi. m m uAY ms m
[J Liner installed _ Diam. from ft. to ft. —_ y
[J Threaded 3 " Diam. from ft. to ft, M_ 228 238
| GRAY SILTY FINE SAND, H20 238 [ 248
Perforations: Clves X1 No e 2%
; GRAY FINE SILIY SAND, H20 254 | 29
Type of perforator used
SIZE of perforations in. by in.
perforations from ft. to ft.
Screens: mYﬁ. No ' (1 K-Pac Location _’Wm SCRFEN ASSEM. 18'7‘%"-
enuisghe i oS ST
Type ‘S_b olhll, Model No.
Diam. __ 0 Slot Size 6 from ft. to 259 ﬁ
Diam. Slot Size from ft. to
' GravelfFilter packed: [Yes EI No [ Size of gravel/sand :
Material placed from ft. to g ) ft.
Surface seal: 18 ft.

i Yesawonﬁrﬁwhat depth? .

OYes XINo
Depth of strata

Material used in seal
Did any strata contain unusable water? -
Type of water?
Method of sealing strata off

TOWNERS"

PUMP: Manufacturer's Name
Type:

H.P.

- Artesian water is controlled by
Ab L

WATER LEVEIﬁ.}and -surface elevation above mean sea level ft.
Static level ft. below top of well  Date I7 1 9] 00
Artesian pressure _lbs. per square inch = Date

(Cap, valve, etc.)

l/ mf m . Completed 1/ 17/ 00

Work Started

@
4 8
L5
'1/5,3
ni's orf'
¥ 51
6%° ©)
W
193
<31
50‘&99"{#
rl;‘ g

WELL TESTS: Drawdown j

amount water level is lowered bel jc level
Was a pw test made? Yes [1No |If yes, by whom? %W 3

Yield: | gal./min. with _ft. drawdown after 4 hrs.
Yield: _gal./min. with ft. drawdown after hrs.
Yield: . gal./min. with ft. drawdown after hrs.

Recovery data (time taken as zero when pump turned off) (water level measured frorn
well top to water level)

Time Water Level Time Water Level Time Water Level
FULL REOOV, IN 11 MIN, '
Date of test _17197@ :

Bailer test gal./min. with__ 16 ft. drawdown after___1 hrs.
Airtest gal./min. with ft. drawdown after_ hrs.

Artesian flow.

g.p.m. Date
Temperature of waler 0

Was a chemical analysis made? &] Yes [ No

" ECY 050-1-20 (11/98)

WELL CONSTRUCTION CERTIFICATION:

I constructed and/or accept responsibility for construction of this well, and its
compliance with all Washington well construction standards. - Materials used
and the information reported above are true to my best knowledge and belief.

Type or Print Name GRAIG A. GRESHAM License No. 0761
(_Licensed Driller/Engineer) '

Trainee Name License No

Driling Cormp GRESHAM WELL DRILLING INC. :

(Sl’gnéd) ’J j/t _— License No 0761
(Licensed Driller/Engineer)

Address _ F«Qs BOX 1600, POULSRO, HA 9B370-0195

Contractor’ S

Registration No. GRESHWDOS58C Date 1/ m/ 00

(USE ADDITIONAL SHEETS IF NECESSARY)

Ecology is an Equal Opportunity and Affirmative Action employer. For special
accommodation needs, contact the Water Resources Program at (360) 407-
6600. The TDD number is (360) 407-6006.




R & R PUMP & DRILLING

.Cgaa'rﬂ AL . A

18447 Widme Road Northeast

POULSBO, WASHINGTON 98370

Well Dia. Iﬁ"/
Total Wel pth 7‘{

1:00 59' static
1:01 60'3"
=002 BO*sY
1:03 61'1"
1:04 61'8"
1:05 622"
1:06 63
1207 - 6312V
1.08 634"
1:09 63'6"
1:10 63'8"
1:11 63'10"
1:12 ‘64!
1:13 B4"'2"
1sl&2264"3"
1+15 644"
1:16 643"
1317 Ha'q"
1:18 64'4"
1:19 64'4"
1:20 . 644"
1230 65'2"
1:807 651"
1250 268"
2:00 66'2"
D410 566" 2"
2:20 66'4"
2:30 66'5"
2:40 66'4"
2:50 66'53"
3:00 66'6"
3:10 66'63"
3:20 66'7"
3:30 66'7"
340 667
%50 :66"8"
4:00 66'8"
4:10 66'7"
4:20 66'7"
4:30 66'8"
4:40 66'7"
4:50 66'7"
5:00 66'7"

SEABOLD HEIGHTS PUMP TEST |

Pumping rate 5 gpm

Recovery record
5:01 66'

02 65'3"
:03 6&:6"

:04 64

:05 63'6"

:06 63

:07 62'9"

:08 62'5"

:090 621"

:10 61'10"
:11 619"

112 g1

:13 61'5"

:14 61'3"

:15 61'2"
:16 61'1"

17" . 60" T1Y
:18  60'10"
:19 60'9"

:20 60'8"

321> 607"
122 60'6"

:23  60'5"
124 60'4"

:25 60'3"

26 602"

227 ol

:28 60

:29 59'11"
:30 59'10"
:31 59'9"
:32 59'a"
+33 59'7"
134 59'6"
:35 59'5"
136 59'4"
:37 [B9'3"
138 [59'2"
139 59'1"
:40 59!

Lo uuunbououtunubtuitnbununnubtnhbnbbhbbhnnh b G

Phone 779-2611

September 26,

' @xﬁ 1B 7 6)

1985

Total recovery
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11560 Y ILLAHEE 0.8 MI. 531 35 . (BREMERTON EAST) \ 534 32’30”/ \\‘EAGLEDALE P

BREMERTON 5 MiI. b 1479 1l SE PORT BLAKEL

. i PLEASANT BEACH 2.1 MI.
I, d published by the Geological Survey 1 SCALE 1:24000 o . e
id NOS/NOAA & 1 5 0 1 MILE
oérammet_ric methods from aerial ' R g g p— 2000 FEET
1S51. Field checked 1953 G My . i - ; : »
lic data compiled from NOS charts 1 5 0 1 KILOMETER
‘his information is not intended for o I e = =
== . gy»
.. 10,000-foot grid ticks based on N EEE
at& system, north zone. 1000-meter s .
» Mercator grid ticks, zone 10 WASHINGT
27 North American Datum. To place on CONTOUR INTERVAL 20 FEET
American Datum 1983 move the projection NATIONAL GEODETIC VERTICAL DATUM OF 1929
th and 94 meters east as shown by DEPTH CURVES IN FEET—DATUM 1S MEAN LOWER LOW WATER
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A OUTT CIAIM DEED FOR EASEMENT PURPOSES

The twelve (12) lot owners of the property oncompassed in the wunrecordad
plat of thae following described nroperty:

The North 500 feet of tha Northwest Quarter of the Soutimoeat
Ouartor of the Northwest Quarter of Section L, Tumship 25
Horth, Ranpe 2 Eaat, W.M., excant the Vost 30 foet, the East
7?0 fcot and the North 20 faet for County Roads. Sltuate
Kitsan County, Washington.

Grant aagcment of a § foot strip on all. nroparty boundaries for the wator
system lines, pumps, wells and reservoir tao the Soabold Heights Yater . R,
rssociation, a nen-profit correration.
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To: Seabold Heights Water Association Households

LOT Nes.
4 K. Putnam (§.weee) 842-7320 13871 Manzanita
$ P Chandler ~ 842-8605 13945 Manzanita
6 . Philbrook (~-we44) 842-7000 6601 NE Hidden Cove
7 s/R. Reirsen 842-3886 13402 Hidden Cove Lane
/2 £. Bomar/Hoehn 842-3219 13392 Hidden Cove Lane --
3 - ¢. Carlson 842-6754 13382 Hidden Cove Lane
Z  G/0. Bedell/Fielding 885-9083 13381 Hidden Cove Lane
/1t &. Cooper 842-3305 13391 Hidden Cove Lane
? R Pearl 8429313 6425 NE Hidden Cove
/o K. Quistorff 842-3127 13930 Silven
!/ M. Siler 842-8231 13808 Silven
& AR. Heine 855-9774 13401 Hidden Cove Lane
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‘Bremerton o . M A. Fisher, MD, MPH, Director
- : 109 Austin Drive
Kitsap County Bremerton, WA 98312

Health District

April 3, 2000

Richard Pearl ;
Seabold Heights Water System
6425 NE Hidden Cove Road
Bainbridge Island, WA 98110

RE: WATER QUALITY RESULTS FROM DEEPENING OF SO1 FOR THE SEABOLD HEIGHTS
WATER SYSTEM, ID NO. 769743

Dear Mr. Pearl:

Thank you for sending in the referenced information. All water quality results were in compliance with
WAC 246-291-100, however, as part of the source approval under WAC 246-291-100, a copy of a
recorded covenant for the well is required (see enclosed). A review of the water system file does not

“indicate that covenants have been recorded on either of the wells. If your records indicate that covenants
have been recorded, please provide this office with a copy, otherwise, the enclosed forms must be
completed, recorded and a copy sent to this office. In addition, please confirm with the Department of
Ecology that by deepening this well, that the water right permit G1-20814P is still valid. The concern is
that the deepened well is not in the same aquifer that is covered by G1-20814P. It is understood that the
water system wishes to apply for additional water rights to use the full capacity of 40 gpm that the
deepened well produces and will be addressed with Ecology.

If you have any questions, please contact this office.

Sincerely, | | : | p M . % Aéb g_ﬂe,{ %fizi d:?M/s
ihens W S aree _ehe
AL HT ear )

Meliss Maxfield, R.S.

/“. 3
Drinking Water Program Manager /QLW%L «7/ W‘//f‘%"‘?f ""Uf:é/
Division of Environmental Health ZZ\/? & -~ B f ﬁ : ?
4 55%_4,@.!{%#&41 ¥ — A 47/’7

Enclosures ”z’%ﬁ, d‘%We,{;fé CW”M% .

Ce: Patrick Svoboda, Department of Ecology b/ééﬂ/

ENVIRONMENTAL HEALTH DIVISION
(360) 337-5285  FAX (360) 337-5298
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